SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR P;FTER SEPTEMBER 30, 1938.

AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ZEW Sandra B. Mortham ] 1 . m
ANNUAL REPORT LA Secretary of State Ju 3 O 99 8 8 . OO a

1998 e DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N96000004178 (7)

1. Corporation Name

MARTIN MEMORIAL SOCIAL SERVICE, INC.

O

Principal Place of Business Malling Address
14700 LINCOLN BLYD. 14700 LINCOLN BLVD. 3. Date Incorporated or Qualified
MIAMI FL 33176 MIAMI FL 33176 —m-lggs
4. FEI Number - 584&? O, 1 [Applied For
S W - |MNot Applicable
2, Principal Placs of Busines: Za. Malli di
Principal Piace of Business o Malling Address 5. Certificate of Status Desired ] $8.75 additional
m ;] Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution Added to Faes
City & State City & State 7. s this nonprofit corporation a homaown&wclaﬁon?
23 28] [ves &Ho
Zip Country Zip Country 8. This corporation owes or has palid the current year Igtanglble
’;I 5 20 5] Personal Property Tax due June 30. Yas No
9. Name and Address of Cuitent Registered Agant 10. Nama and Address of New Registered Agent
81] Name
EWING, PEARCE 82| Strest Address (P.C. Box Number Is Not Acceptabile)
14700 LINCOLN BLVD.
MIAMI FL 33176 - 83
‘ 84| Ciy FL ]ss Zip Code
11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of olTu?\glng is registered

office or registéred agent, or both, In the State of Fltorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. t am familiar with, and accepl the obligations of, saction 617.0503, Florida Statutes.

SIGNATURE SIW, typed of printed name of regisierad agent sk iitis ¥ applicabls (NOTE: Raglstered Agent aignalura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ch [7] oeeere 14 TME [ change ] addtion
NAME EWING, PEARCE 1.2 NAME

streeTAporess | 14700 LINCOLN BLVD. 13 STREET ADDRESS

orvstze | WHAMI FL 33178 14CITYSTZIP

TITLE vob D DELETE 217ME l:l Changa D Addition
HAME MCKAY, ROBERT 22 HAME

streeT aooress | 15040 MONROE STREET 23 $TREET ADDRESS

CITY-ST-ZP MIAMI FL 33178 24 CITY-ST-21P

TITLE DS D DELETE 3ATITLE E] Change D Addition
NAME ALBURY, JUANITA 82 NAME

sTReet AboRESS | 14820 LOUIS STREET 33 STREET ADORESS

crvsrze | MIAMI FL 33176 s4cmvsT2P

TITLE T [ betete 41Tme [enange  [] Addition
NAME COU.EV. CUFFORD 42 NAME

swreevAnoress | 15020 SW 102 AVE 4.3 STREET ADDRESS

CITY-ST-2IP i FL 33177 44 CITY-ST-ZIP

mE D (7 oeLere 61TIME [Jchange [ Addition
NAME BAKER, ARLANDER 5.2 NAME

STREeT ADORESS | 8819 SW 113 PLACE CIRCLE WEST 5.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33176 54 CITY-ST-2(P

TmEe D ] oeLete 61 TITLE [ changs [ Asditon
NAME BETHEL, KENNETH 8.2 NAME

STREETADORESS | 11701 SW 208 STREET 8.4 STREET ADDRESS

CITY-STIP FL 33177 64 CITV-ST-2IP

14. | hereby cerll t the information supplied with this filing does not qualify for the axemption stated In saction 119.07(3)(i), Florlda Statutes. t further cerify that the information
Indicated on this ann of supplemartal annual repor is true and accurate and that my signature shali have the same Iagal effect as if made undaer oath; that | am
an officer or directog of the cofPracation or the recelver or trustes empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears
In Biock 12 or Block\}3 if changed.qr on a&anchment with an address.

SIGNATURE: - 2 s T o fs8 C?O'S ) 257-£ 23]
| SHONATURE AND TYEROTOFFRWTED NAME OF SIONING OFFIGER OR DIRGEION Toae 7 N Daytima Phone #

§

CR2E037 (5/98)



